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Tuberculosis (TB) is one of infectious disease that is controlled by global 
commitment of MGD’s with HIV/AIDS and malaria program. Tuberculosis in 
Ponorogo increased epidemiologically in 2013 from 2007. The soil floor, wooden 
wall/bamboo, and low habits of open the windows were still found. This research 
was aimed to analyze the correlation between individual characteristics and house 
conditions with smear-positive pulmonary TB in Community Health Center of 
Kunti, Ponorogo. 
This research was an analytic survey with case control design. The number 
of samples were 17 cases and 34 controls that taken by simple random sampling.  
The independent variable was the individual characteristics (age, sex, education, 
occupation status, income, and behaviour) and the house conditions (density of 
house lives, room humidity, room temperature, ventilation, lighting of the sun, the 
floor, the wall, the ceiling, and means of kitchen smoke disposal). The data were 
analyzed using Chi Square. 
The results of the research, showed that smear-positive pulmonary TB has a 
correlation by age (p = 0,001 OR = 11,200), sex (p = 0,000 OR = 25,846), 
education (p = 0,000 OR = 52,000), and preventive action to reduce transmission 
risk (p = 0,010 OR = 5,958), room humidity (p = 0,020 OR = 5,093), and lighting 
of the sun (p = 0,037 OR = 4,643). 
Smear-positive pulmonary TB has a correlation with age, sex, education, 
preventive action to reduce transmission risk, room humidity, and lighting of the 
sun. Health workers and TB cadre through health promotions can give an 
information about healthy behave and more attention on the condition of houses 
especially room humidity and  lighting of the sun. Health workers and TB cadre 
are able to increase by monitoring smear-positive pulmonary TB patient so they 
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Tuberkulosis (TB) merupakan salah satu penyakit menular yang 
pengendaliannya menjadi komitmen global dalam program MDGs bersama 
HIV/AIDS dan malaria. Tuberkulosis di Ponorogo meningkat secara 
epidemiologis pada tahun 2013 dari tahun 2007. Lantai tanah, dinding 
kayu/bambu, dan rendahnya kebiasaan membuka jendela masih ditemukan. 
Penelitian ini bertujuan menganalisis hubungan karakteristik individu dan kondisi 
rumah dengan TB paru BTA positif di wilayah Puskesmas Kunti Ponorogo. 
Jenis penelitian survei analitik dengan rancangan kasus kontrol. Jumlah 
sampel yaitu 17 kasus dan 34 kontrol yang diambil secara simple random 
sampling. Variabel bebas yaitu karakteristik individu (umur, jenis kelamin, 
pendidikan, status pekerjaan, pendapatan, dan perilaku) dan kondisi rumah 
(kepadatan penghuni, kelembaban ruangan, suhu ruangan, ventilasi, pencahayaan 
matahari, lantai, dinding, langit-langit, dan sarana pembuangan asap dapur). 
Analisis data menggunakan Chi square. 
Hasil analisis menunjukkan bahwa karakteristik individu yang berhubungan 
dengan TB paru BTA positif adalah umur (p = 0,001 OR = 11,200), jenis kelamin 
(p = 0,000 OR = 25,846), pendidikan (p = 0,000 OR = 52,000), dan tindakan 
pencegahan serta pengurangan risiko penularan (p = 0,010 OR = 5,958), 
sedangkan kondisi rumah yang berhubungan adalah kelembaban ruangan (p = 
0,020 OR = 5,093) dan pencahayaan matahari (p = 0,037 OR = 4,643). 
TB paru BTA positif berhubungan dengan umur, jenis kelamin, pendidikan, 
tindakan pencegahan serta pengurangan risiko penularan, kelembaban ruangan, 
dan pencahayaan matahari. Petugas kesehatan dan kader TB melalui penyuluhan 
kesehatan dapat memberikan informasi mengenai perilaku sehat dan 
memperhatikan kondisi rumah terutama kelembaban ruangan dan pencahayaan 
matahari, meningkatkan pemantauan penderita agar tidak drop out serta aktif 
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DAFTAR ARTI LAMBANG DAN SINGKATAN  
 
 
Daftar Arti Lambang 
m = mikrometer 
m = meter 
km = kilometer 
km
2
 = kilometer persegi 
m
2
 = meter persegi 
cm = centimeter 
mdpl = meter di atas permukaan laut 
/ = per 
C = derajat Celcius 
 = lebih besar sama dengan 
  = kurang dari sama dengan 
%  = persen 
<  = kurang dari 
>  = lebih dari 
 
 
Daftar  Arti Singkatan 
AIDS = Acquired Immunodeficiency Syndrome 
BTA = Basil Tahan Asam 
CO = Carbon monoksida 
CO2 = Carbon dioksida 
DBD = Demam Berdarah Dengue 
HC = Hidrocarbon 
HIV = Human Immunodeficiency Virus 
ISPA = Infeksi Saluran Pernafasan Atas 
MDG’s = Millenium Development Goals 
MS = Memenuhi syarat 
NAPZA = Narkotika, Psikotropika dan Zat Adiktif 
NO = Nitrogen oksida 
O2 = Oksigen 
P2 = Pengendalian Penyakit 
Rh = relative humidity 
TB = Tuberkulosis 
TMS = Tidak memenuhi syarat 
UMK = Upah Minimum Kabupaten  
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